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HOW THE IMR FINAL DETERMINATION WAS MADE 
 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: Texas, Illinois 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 
 
 

CLINICAL CASE SUMMARY 
 

The expert reviewer developed the following clinical case summary based on a review of 

the case file, including all medical records: 

 
The injured worker is a 63 year old male, who sustained an industrial injury on 5-4-2015. The 

mechanism of injury was a cumulative injury. The injured worker was diagnosed as having 

thoracic sprain-strain, lumbar sprain-strain and pain related anxiety and depression. Lumbar x 

rays showed mild scoliosis. Treatment to date has included therapy and medication management. 

In a progress note dated 6-15-2015, the injured worker complains of intermittent mid back pain 

rated 5-9 out of 10, intermittent low back pain rated 5-9 out of 10 that improves with walking. 

Physical examination showed decreased lumbar range of motion. The treating physician is 

requesting chiropractic physiotherapy for 18 sessions and kinetic activities for 18 sessions. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 
Chiropractic physiotherapy three times a week for six weeks: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain, Acute and 

Chronic, Manual Therapy and Manipulation. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Manual therapy and Manipulation; Physical Medicine Page(s): 58-59. 

 
Decision rationale: The injured worker sustained a work related injury on 5-4-2015. The 

medical records provided indicate the diagnosis of thoracic sprain-strain, lumbar sprain-strain 

and pain related anxiety and depression. Treatments have included therapy and medication 

management. The medical records provided for review do not indicate a medical necessity for 

Chiropractic physiotherapy three times a week for six weeks. The MTUS Chiropractic 

physiotherapy guidelines follows the Physical Medicine guidelines of a maximum of ten visits in 

a fading of treatment frequency (from up to 3 visits per week to 1 or less), plus active self- 

directed home Physical Medicine. Therefore the requested treatment exceeds the number of 

allowed visits and not medically necessary. 

 
Kinetic activities, three times a week for six weeks: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain, Acute and 

Chronic, Manual Therapy and Manipulation. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Exercise; Physical Medicine Page(s): 46-47; 98-99. Decision based on Non-MTUS Citation 

www.merriam-webster.com/dictionary/kinetic. 

 

Decision rationale: The injured worker sustained a work related injury on 5-4-2015. The 

medical records provided indicate the diagnosis of thoracic sprain-strain, lumbar sprain-strain 

and pain related anxiety and depression. Treatments have included therapy and medication 

management. The medical records provided for review do not indicate a medical necessity for 

Kinetic activities, three times a week for six weeks. The medical records indicate the injured 

worker was receiving water-based therapy (aqua-therapy); has been receiving Chiropractic 

physiotherapy; and the provider wants the injured worker to continue with the chiropractic care, 

but also to do Kinetic activities. The MTUS, Medscape, National Guidelines Clearing House, 

PubMed and the Official Disability Guidelines are all silent on Kinetic activities. Nevertheless, 

merriam-webster defines kinetic as relating to the motions of objects and the forces associated 

with them. Therefore, kinetic activities would mean active exercise. The MTUS states, "There is 

strong evidence that exercise programs, including aerobic conditioning and strengthening, is 

superior to treatment programs that do not include exercise. There is no sufficient evidence to 

support the recommendation of any particular exercise regimen over any other exercise 

regimen. A therapeutic exercise program should be initiated at the start of any treatment or 

rehabilitation program, unless exercise is contraindicated. Such programs should emphasize 

education, independence, and the importance of an on-going exercise regime." The neither the 

MTUS nor the Official Disability Guidelines specify the maximum number of exercises; rather, 

they recommend no program is to be recommended over any other program, and that such 

program should emphasize education and independence. Therefore, since one form of exercise 

is as good as another, the Physical Medicine Guidelines would be used as a reference in this 

case. This guideline recommends a fading of treatment frequency (from up to 3 visits per week 

to 1 or less, for a maximum of ten visits), plus active self-directed home Physical Medicine, 

therefore not medically necessary. 
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